V.5, No.30D

Rav, 10.40

%

waf 10 MAY 14 1953

"~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4108°

State File No

REG. DIST. NO. PRIMARY REG. DIST. KO. Regintrar's No oot roonosns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If [nstitution: residencs befors
a. COUNTY a. STATE b. COUNTY achinimion).
Mo,
b. C(I)EY (I cutelde corpurate limits, write RURAL nndmdn " gT ALYE:{;,GLE DS:;‘ <, Cg;‘( d.In asum« within nm‘::u ot
ToWN St. Louls TOWN 8t. Loulsg EHTR ;
d. FULL NAME OF (I not ia bospltal or institution, give strest address or locatlon) o STREET (If rural, give loeation) 7
HOSPITAL OR DDRESS
stitution Enroute City Hospital qf 6434 W. Park Ave. 21492%
3 NAME OF 8. (First) b, (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Print)  GEORGE JENNEMANN DEATH  Apr. 18 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| If uNDER | YEAR | OF UNDER @ hiEs.
WIDOWED, DIVORCED (Spectfy} Laat birthday) Monm’ Days | Houra | Min,
Male White arried Sep't., 4,1801 | | |
0a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ;
mmolwmkif"f-.nlnn nd:d) b DUSTRY (City and State or Forsiga Coustry} 1ZtgL¥%§?FWHAT
alesman-fleming Goal Co. St. Louis, Mo, /) -
Ll3e. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles T. Jennemann| Maud Jennemann

(Yes. 0o, or unkoows}

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{I! yeu, glve war or dates of gervice)

ADDRESS

Rosena Mei
16. SOCIAL SECURITY IJ' INFORMANT 5 SIGNATURE OR NANE
Park A

49310~ 4311 Maud Alice Jennean 6434 W.

18. CAUSE OF DEATH'
. Enter only onecause per
lins for {a), (b), and {¢)

*This does nol mean
the mode of dying, such
o# heart fallure, asthenta,
ete. It .means the dis-
case, infury, or complica-

l DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH? ()~ *

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rise to the abore az'tu{ {a)} .5'3'"’
the underiying couse last.

DUE TO (c)

tion which cavsed death,

" Conditions contribuling to the death but not

{l. OTHER SiGNIFICANT CONDITIONS

related to the dlsease or condition causing death.

2. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION .
— yes [ wo

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE —— home, farm, factory, nrest, ofics bldg..e10.} - .

HOMICIDE g _—
214d. Téﬁ]gE (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- — WHILE AT NOT WHILE
INJURY = | WORK AT WORK 9\ / 4

2. I hereby cerhfy that I aumded the deceased fmm.ém 10dA, to 4 =14~/ D1 that I last saw the declased
alive on cmd that deatk occurred at _.__3_ m., from the causes and on thc dale staled above.

za;.s;enxr% ? % W(Degmeormle] bﬁ;ﬂm? Bc. DATE SIGNED
/ W

1/ 203

WRITE PLAINLY—USING UNFADING BLAcCK INE—MAEE A PERMANENT RECORD

%_AB BgERM[AJ. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘(State)
1 {Bpecity) N - .
% 331 Ag 21.1253 1varv Cemeterv St. Louls, Mo,

SIGN 25. FUNERAL DIRECTOR'S slavumu "ADDRESS

G.

Kriegshauser 4228 S.Kingshighway Bl.

temetit o Reverse Side)




STATEMENT BY LICENSED EMBALMER

------

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

’ 7 rn (P

byme, or by ... ........................... » Student Embalmer No................

working under my personal supervision..
Student..... ..o i, Signed /¥t e S W- D L T ve ot

Signature of Student Embalmer

L

-
.-

Licensed Embalmer No. % el
P. O. Address..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. , (Failu

to coimply with the above constitités ‘grounds for- r'éyqéati"gn of _l_iééfi':'g‘e)." ’
- w7 If embalmed by-a STUDENT; heé also’ shall sign‘ik :yié'_qwﬁ'hanavygiging.
¢ this body is not embalmed, fact shoild be ‘80 stated above!' - o
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